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Abstract 

Background:  Due to pre-existing difficulties, refugees are especially susceptible to the negative effects of the pan-
demic; nonetheless, the pandemic’s effect on this group is still unclear. The purpose of this study was to determine 
the effects of the COVID-19 pandemic on the mental health of Palestine refugees in Gaza by identifying the role of 
social determinants. During the pandemic, the United Nations Relief and Works Agency for Palestine Refugees in 
the Near East (UNRWA) enacted a number of policies and measures. The purpose of this research was to assess their 
efficacy and acceptability.

Methods:  This qualitative study took place between August and November 2020. Twenty-nine key-informant 
interviews were conducted remotely with UNRWA Headquarters, field and clinical staff in Gaza and with community 
members, aged ≥18 years and residing in Rafah and Jabalia camps. We sought informed consent verbally or via email. 
Data was coded based on the framework for social determinants of mental health.

Results:  Interview results indicated that the relationship might be unidirectional, with COVID-19 causing the degra-
dation of living conditions and vice versa, with living conditions exacerbating the COVID-19 situation by facilitating 
virus transmission. In other instances, the association between mental health determinants and COVID-19 might be 
bidirectional. In terms of experiencing violence and anxieties, women, children, and daily-paid employees were sig-
nificantly more disadvantaged than other groups in the community. UNRWA modified its service delivery techniques 
in order to continue providing essential services. In general, UNRWA’s strategies throughout the pandemic were 
deemed beneficial, but insufficient to meet the needs of Gazans.

Conclusion:  The pandemic highlights the need to go beyond disease treatment and prevention to address social 
determinants to improve refugees’ health and reduce their susceptibility to future shocks. UNRWA has rapidly imple-
mented telemedicine and mental telehealth services, making it imperative to assess the efficacy of these novel 
approaches to provide care at a distance. A long-term option may be to employ a hybrid strategy, which combines 
online and in-person therapy.
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Introduction
Background
The Arab-Israeli war officially started with the Nakba 
and the founding of Israel on May 15, 1948. By 1948, the 
Jewish forces had systematically depopulated 500–600 
Palestinian villages and/or cities; threatening the lives 
of Palestinians, permanently expelling and sending into 
exile about 750,000 Palestinians [1]. By mid-2021, the 
population of Palestine refugees has grown to reach 
13.8 million, scattered around the world [2]. Follow-
ing the United Nations Partition Plan in 1948, Gaza city, 
and the area surrounding it, was allocated to the Arabs. 
Since then, this area became populated by internally-dis-
placed Palestinians that were living in poverty in impov-
erished camps and were later offered aid by the United 
Nations for the Relief and Works Agency in the Near East 
(UNRWA) starting 1949 [3]. Since its establishment in 
1949, UNRWA has been mandated to provide assistance 
to Palestine refugees in Syria, Lebanon, Jordan, Gaza and 
the West Bank (including East Jerusalem). In addition to 
providing health care, UNRWA provides education, relief 
and social services, microfinance and emergency assis-
tance [4].

Between 1948 and 1967, the Gaza Strip witnessed 
several armed conflicts between Israeli forces and Arab 
guerrillas fighting against Israel; it was taken by Israel the 
first time in 1956 and reverted back to Egyptian control a 
year later, and was occupied again by Israelis in June 1967 
after the Six-Day War that took place back then. The ter-
ritory remained occupied by Israelis from 1967 to 2005 
after the first and the second Intifada, which took place 
in 1987 and 2000, respectively, that forced Israeli troops 
to gradually retreat and transfer governmental control to 
the Palestinian Authority (PA) [3]. During the occupation 
of the Gaza Strip, the Israeli forces limited the movement 
of people and the exchange of commodities with other 
parts of Palestine. It restricted access to land and sea bor-
ders resulting in weak health and social services [5]. After 
the PA took control over the Strip, violence escalated 
between different Palestinian political groups, which 
led to the transfer of power in Gaza to Hamas in 2007. 
Hamas, listed as a terrorist group by Israel, the United 
States and the European Union, brought sanctions onto 
the Strip [3]. Since 2007, Israel, followed by Egypt, have 
enforced a blockade on the Gaza strip, thus crippling the 
lives of Palestinians even further and depriving its inhab-
itants from basic commodities such as fuel, food, and 
medicine. Since the blockade, Gaza was subjected to four 

major military operations by Israeli troops, with the last 
taking place in August 2022 and lasting for 3 days [6].

Approximately, 1.95 million Palestinians reside inside 
the 365 km2 area of the Gaza strip, of whom 1.47 mil-
lion are registered refugees with UNRWA whereby 37.1% 
are living in 8 highly populated camps [4], compared to 
871,000 registered refugees in the West Bank who live 
in 19 camps. This profile emphasizes the highly popu-
lated, scarce-resource setting of the Gaza strip [7]. Pal-
estine refugees living in Gaza, especially those living in 
camps are at the bottom of the socioeconomic ladder 
[8]. In 2019, a year before community transmission of 
COVID-19 in Gaza, the level of unemployment was surg-
ing high reaching 45.1% [9]. Estimates of the same year 
by UNRWA show that 620,000 Gazans survive on $1.60 
per day and nearly 390,000 Gazans live in absolute pov-
erty [10]. The blockade, the dire socioeconomic status 
and the frequent exposure to violence have pushed Pal-
estinians further into despair, with negative impacts on 
mental health and wellbeing [5].

Gaza has one of the youngest populations globally, 
with 64.2% of the population in 2021 being under 25 [11, 
12]. The majority of studies on anxiety and depression in 
Gaza were conducted on children and adolescents [13–
15]. A study in 2008, which included adult participants, 
was conducted on 200 parents and 197 children (aged 
9–18 years) living in areas subjected to ongoing shelling 
and other military violence in Gaza. This study showed 
high rates of post-traumatic stress disorder (PTSD) and 
anxiety in both groups, with exposure to war trauma sig-
nificantly deteriorating the mental health of both parents 
and their children. In this study, 77% of children were 
likely to present with PTSD using the Children’s Revised 
Impact of Events Scale (CRIES-13) cut-off score of 30 and 
60% of parents were likely to have PTSD with potential 
clinical significance as assessed using the PTSD-Check-
list with a cut-off of 50 [16]. Similar results around PTSD 
rates amongst adolescents were published a year earlier. 
Data from 2007 showed that 68.9% of adolescents had 
PTSD, 40% had moderate to severe levels of depression 
and 94.9% had severe anxiety [8]. According to the Lan-
cet Commission on Global Mental Health, the origin of 
most of mental disorders go back to childhood and ado-
lescence [17]. A review in 2015 showed that the preva-
lence of PTSD among children after a single episode of 
assaultive violence in a high-income context, such as 
that reported after being subjected to a mass shooting in 
the United States, varies between 8 and 91%. This huge 
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variation raises methodological concerns such as the 
scale and diagnostic criteria used, the pre-incident psy-
chological status and the timing of which the assessment 
took place as the prevalence of psychiatric disorders usu-
ally decreases over time [18]. For these reasons, it is dif-
ficult to compare prevalence estimates between different 
studies, using different diagnostic tools, and after varying 
time points post-event. Nonetheless, in 2016, data from 
UNRWA on protection and related services showed that 
the prevalence of depression and PTSD amongst Pales-
tine refugees in general was greater than global figures 
[19].

In 2012, the United Nations published a report on the 
future of Gaza warning that by 2020 the territory will not 
be a liveable place if no remedial action to end the siege 
is taken [20]. Since the siege did not end, Palestinians liv-
ing in Gaza continue to face multi-faceted psychosocial 
vulnerabilities, which the SARS-CoV-2 pandemic is likely 
to exacerbate. Countries and settings that were already 
experiencing a humanitarian crisis are particularly 
affected by the negative medical, economic, and psycho-
logical aspects of the pandemic [21]. The deterioration of 
mental health of different population groups during the 
COVID-19 pandemic has been documented worldwide 
[22]. According to the United Nations High Commis-
sioner for Refugees (UNHCR), the pandemic itself and 
its associated mitigation and prevention measures has 
added to the deterioration of the mental health status of 
refugees [23].

Global evidence suggests that mental health disor-
ders in populations worldwide are socially determined 
to a great extent [24, 25]. Social determinants of mental 
health are defined as the driving force that shapes wellbe-
ing at the individual and community levels. They are the 
social, economic and environmental factors that affect 
the onset and prognosis of mental health illnesses. They 
also increase the risk for physical illnesses and worsen the 
patients’ prospects [26]. In 2018, the Lancet Commission 
on Global Mental Health and Sustainable Development 
provided a new conceptualization of social determinants 
of mental health, bringing together distal and proximal 
factors and associating them with the Sustainable Devel-
opment Goals (SDGs) in an attempt to drive the reduc-
tion of global mental health while progressing towards 
the attainment of SDGs.

As the refugee population in Gaza is already facing a 
convergence of stressors, the detrimental effects of the 
pandemic on mental health and its social determinants 
amongst this vulnerable group is important to explore. 
Specifically in this research, we aimed to explore the 
impact of the COVID-19 pandemic on the social fac-
tors and daily living conditions affecting the mental 
health of Gazans living in Rafah and Jabalia camps, and 

to document views around the effectiveness of UNRWA’s 
policies and services that were enacted by UNRWA dur-
ing this stressful period, in order to address the vulner-
abilities of the study population and design targeted 
interventions.

Methods overview
This was a qualitative study and the data in this paper 
is a subset of a bigger dataset obtained in another study 
that took place in Gaza and Lebanon’s fields of opera-
tions on the effectiveness, equity, acceptability, and scal-
ability of the strategies enacted by UNRWA during the 
COVID-19 pandemic, and underlying health system 
and community capacities supporting strategy imple-
mentation [27]. In the overall research, interview ques-
tions explored contextual differences between Lebanon 
and Gaza in relation to COVID-19 response strategies 
and the arrangements made to ensure continuity of ser-
vices (with a particular attention to mental health and 
non-communicable diseases (NCDs) services). Also, 
interviewees were prompted to reflect on the stress-
ors experienced and coping strategies adopted during 
the pandemic (Supplementary material-1). The overall 
sample size of the original dataset is 45 key-informant 
interviews across Gaza and Lebanon. At the time of data 
collection, Palestine refugees in Lebanon were facing a 
multi-layered crisis, compounding the pandemic woes. 
The political unrest, economic collapse and the Beirut 
blast on August 4, 2020 created a different set of chal-
lenges for Palestine refugees in Lebanon and prompted 
a different response from UNRWA. For this reason, we 
restricted our scope in the current manuscript to data 
extracted from 29 key-informant interviews of UNRWA- 
Headquarters (HQ), staff, and community leaders/ 
members based in Gaza only.

Key‑informant interviews
Participants and sampling
ZJ carried out interviews with UNRWA HQ, Gaza Field 
Office, Health and Relief and Social Service UNRWA 
staff and with community leaders/ members residing in 
Jabalia and Rafah camps. Inclusion and exclusion crite-
ria are detailed in Table 1. The reason why these camps 
were selected is because they are the most densely popu-
lated refugee camps in Gaza and are geographically dis-
persed across the Strip. The sampling strategy was guided 
by principles of data saturation and diversification. The 
latter was important to reflect various views, levels of 
knowledge and experience. Determining the sample size 
needed to reach data saturation in qualitative research 
is largely debated in the literature with recommenda-
tions around recruitment starting with a minimum of 
15 participants [28] to between 30 and 60 participants 
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by others [29]. In the current study, participants were 
selected using purposive, convenience and snowball 
sampling.

Recruitment
The Research Coordinator at UNRWA (SA) was in charge 
of recruiting key-informants (UNRWA staff and commu-
nity leaders). SA contacted all potential key informants 
working at UNRWA explaining the study and invit-
ing them to reply to the study team if they wish to par-
ticipate. Also, SA contacted community leaders at each 
camp, explained what the study is about and explained all 
procedures of informed consent including the voluntary 
participation, the possibility to withdraw at any point 
and the absence of any benefit or harm from UNRWA for 
those who wish to participate or not. In order to avoid 
any feeling of coercion, SA told community leaders that 
they can confirm whether they would like to participate 
or not in a subsequent call. ZJ contacted each partici-
pant who agreed to participate to inform him/her about 
the study and seek the participant’s consent. Upon giving 
consent, ZJ agreed with each participant on a date/time 
and means for carrying out the interview. The interviews 
were carried out for 3 months starting August 2020. 
Details of recruited participants are outlined in Table 2.

Data collection
All interviews were conducted remotely by the researcher 
ZJ via Microsoft Teams(MS-Teams) or WhatsApp. 

Interviews were conducted either in Arabic or English 
(upon participant’s preference) and lasted 45 minutes on 
average. They were audio-recorded upon the participant’s 
consent, translated, and transcribed, verbatim and at the 
same time, directly to English. The transcription was car-
ried out by the field researcher MW and FF and were 
verified by ZJ. Participants utilised their own phones or 
laptops when interviewed. The interviews were carried 
out in a private place that the participant was comfort-
able at which was either at their office or their place of 
residence.

Interviews with UNRWA staff members (at HQ, 
field, area and camp levels) addressed the policies 
and services that were enacted by UNRWA during 
the COVID-19 pandemic, the impact of the pandemic 
and the containment measures adopted by UNRWA 
on the Palestinian community, the arrangements to 
continue routine service delivery, including mental 
health and psycho-social support (MHPSS) and NCD 
services and the stressors and coping mechanisms 
practiced by staff during the pandemic. Interviews 
with community members focused on identifying 
community stressors and enacted coping strategies, 
trust in UNRWA and acceptability of the COVID-19 
related health response, and ability and willingness to 
act on public health advice. Interview questions were 
developed by the study team to answer the research 
questions of the study. Before starting data collection, 
a pilot interview with an UNRWA staff was carried 

Table 1  Participants’ inclusion criteria

Participant category Eligibility criteria

UNRWA staff a) actors in the Health Programme and in the Relief and Social Services 
Programme engaged in routine and/or COVID-19 related service delivery at 
the clinical, area, field, or the headquarter level
b) in position for 1 year or more and
c) ≥18 years old

Community members/ leaders a) Palestine refugees i.e. registered with UNRWA​
b) residents of either Rafah or Jabalia camps
c) ≥18 years old

Table 2  Participants of Key-Informant Interviews

a Participants recruited from the Gaza Field Office and those working at the health centres were responsible for context specific operations and for ensuring the 
service delivery and continuity of health and social and relief services at Jabalia and Rafah camps

Participant category Participant details Number

UNRWA Headquarters (HQ) staff Members of the COVID-19 Coordination Body (e.g. representatives from Protection, Planning, Security and 
Risk Management (SRM) among others) who were responsible for the overarching coordination and core 
administrative functions

4

Field and area levela Staff at the health, social work, planning, protection, operations, and emergency departments in Gaza 
Field Office

9

Health and social care profes-
sionals (camp-based) a

Doctors (general or specialist), Nurses, Pharmacists, Head of health centers and coordinators, Social and 
relief service workers, and Psychosocial counsellors at either Rafah or Jabalia health centers

12

Community members/ leaders Community leaders (e.g., political, religious or leaders of NGOs) and members 4
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out to ensure clarity of the questions. The interview 
guide for the different participant groups is found in 
Supplementary material-1.

Analysis
Data was analysed using thematic content analysis, using 
a combination of inductive and deductive approaches. 
The analysis of interview data was done following the 
outlined steps:

–	 Becoming familiar with the dataset: This phase 
involved reading and re-reading the transcripts and 
sometimes going back to the original audio-record-
ings. The purpose of this phase was to become 
immersed and deeply familiar with the information 
presented in the interviews.

–	 Coding of the interviews: Interviews were uploaded 
on Dedoose Version 7.0.23 for coding and subse-
quent analysis [30]. ZJ coded the interviews, and held 
several deliberations with KD to finalise coding tree 
and add new codes when relevant. The codes were 
developed to cover the elements of the conceptual 
framework on Social and Cultural determinants of 
Mental Disorders and the Sustainable Development 
Goals (Fig. 1). An additional code and subcodes were 
added to answer the second research question on 
UNRWA’s strategies. Using an inductive approach, 
information on UNRWA’s strategies were extracted.

–	 Generating themes and presenting the analytic nar-
rative: Initially, ZJ started collating related codes and 
began developing initial themes around them. After 
that, ZJ started reviewing the generated themes, 
looking for patterns and overlap and weaving 

Fig. 1  Social Determinants of Mental Health and the SDGs [17, 31]
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together the narrative so that the final list of identi-
fied themes genuinely “tell the story” behind the data. 
This whole process was iterative as ZJ was going back 
and forth to the raw data for deeper understanding 
and reflection and to collate relevant excerpts that 
illustrate the ideas presented.

Results
The analysis of the 29 interviews identified four major 
themes and 9 subthemes. The first three themes fit well 
with the proximal and distal factors outlined earlier in 
the framework on social determinants of mental health 
(Fig. 1). They describe the relationship between COVID-
19 and the determinants of mental health. Evidence from 
interview data shows that the relationship could be one 
way, with COVID-19 leading to the deterioration of liv-
ing conditions, and vice-versa i.e. with living condi-
tions worsening the COVID-19 situation by favouring 
virus transmission. In other situations, the relationship 
between determinants of mental health and COVID-
19 could be bidirectional. For instance, unemployment 
and financial strain were negatively impacted by the 
pandemic and breaking lockdown measures to secure 
income favoured virus transmission. Theme 4 discussed 
the services and strategies that UNRWA enacted in 
response to the pandemic and outlines the community’s 
views around those strategies, in terms of effectiveness 
and acceptability.

Theme 1: determinants which deteriorated as a result 
of COVID‑19
Participants’ experiences during the pandemic illustrate 
how this health crisis have worsened their mental wellbe-
ing by negatively impacting the conditions in which they 
live in. Violence at the community level and reported 
cases of Gender Based Violence (GBV), especially against 
women and girls, increased during the pandemic; both 
of which were attributed to the lockdown measures. 
Limited resources during the pandemic meant also that 
households had increased food insecurity.

a)	 Violence

Precautionary measures to curb the spread of COVID-
19 pandemic instigated episodes of violence between the 
public and the police. As the police were trying to enforce 
lockdowns, they often clashed with the people as they 
were trying to break the forced confinement.

“There were conflicts between people and the police 
for not complying with the instructions due to 
COVID… people were fed up and they didn’t abide 

by the instructions, which caused conflicts with the 
police. Frankly speaking, unhealthy meals were 
provided to patients at the governmental isolation 
areas. Also, if there was an infection, the authorities 
will quarantine the whole building and keep every-
one locked up, without providing them with their 
food need, so people ran away. People were suffering 
both ways, whether quarantined at their homes or at 
the government isolation centres... In short, the pan-
demic affected three aspects: social, economic and 
psychological.” Psychosocial counselor_Jabalia 4

b)	 Gender-based-violence

Interview data with UNRWA HQ staff suggest that 
GBV, particularly violence against women and girls, 
became more common during the pandemic, mainly due 
to home confinement and forced lockdowns.

“Data indicates that we have an increase in domes-
tic violence related to abuse within the family par-
ticularly on females. I think that is also affecting the 
mental health during the pandemic”. Headquarter 
staff_1.

“Of course, home quarantine generates a lot of fam-
ily violence as a result of psychological pressure on 
people. Home quarantine is not easy especially when 
it is obligatory”. RSS_Jabalia 3

iii)	Food insecurity

The COVID-19 pandemic increased the number of 
people in Gaza suffering from food insecurity. Reduced 
income impacted Gazan’s ability to buy foods and UNR-
WA’s in-kind assistance was delayed for those eligible and 
was only given to a segment of the society while in reality, 
the majority of people were in need of such aid.

“Definitely this pandemic has affected food security 
and as I mentioned before, the majority of the Pales-
tinian people live on an irregular daily work. A per-
son for example, cannot leave his job, stay at home 
and deprive his family from many basic needs just to 
abide by the protective measures against coronavi-
rus. The economic situation is very difficult for many 
people”. RSS-Jabalia 2.

“People stuck at home due to Coronavirus and this 
in itself has affected people negatively, as they don’t 
have enough food. I am talking about the majority 
(almost two-thirds of the community).” Psychologist_
Jabalia 4.
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Food insecurity impacted people who were under 
forced confinement at home as there was no contin-
gency plan to regularly provide food for such families. 
Even those who were quarantined at hotels and isolation 
centres complained about the food, saying that the food 
served was not fresh nor was it nutritious.

“People were quarantined for a week and no one 
asked about them. They were trying to call the free 
number, but there was no answer… they [UNRWA 
staff ] answered their calls, but after 10 days, then 
they brought food and aid. They provide aid to the 
quarantined, but frankly, irregularly. A large fam-
ily needs to eat every day and only one meal is not 
enough. For example, my sister was quarantined, 
the first day they brought her rice, the second day 
they brought her cheese and milk, but what about 
the children? Where is the bread, where is the flour, 
where is the milk? Third and fourth day they did 
not bring anything, and so on”. Community mem-
ber_Jabalia 1

iv)	Accessing education

The education process got disrupted during the pan-
demic. Remote learning requires proper resources and 
infrastructure to carry it on. Interviewees said that 
UNRWA schools were offering remote learning as 
schools were closed most of the year 2020. However, 
not all students were able to access remote learning in a 
resource-scarce setting such as Gaza. First, the internet 
connection is very bad and parents cannot afford to buy 
laptops or iPads for their children.

“I was hoping UNRWA would do more, but you know 
in Gaza, we have limited resources. However, at least, 
to provide students with school books, how students 
can study without having textbooks. Okay they are 
available on the internet, but in Gaza, not all people 
have mobiles, iPads or laptops. Also, the distant learn-
ing curriculum is very difficult and intense and not all 
parents are educated. UNRWA currently started to 
distribute school books to parents, as there’s nothing 
more they can do.” Psycho-social worker_Rafah 5.

In addition, a school principal in Jabalia mentioned 
also that some parents do not have smart phones which 
could have been a replacement in the absence of com-
puters and other expensive devices.

Interviewed MHPSS staff noted that children showed 
elevated levels of aggression because they were confined 
at home with limited opportunities to learn and play.

“This pandemic has greatly affected children and 
they were showing very violent behaviours with-

out control. There were no schools, no electricity, 
no technology, and not all parents are educated to 
help their children with distance learning”. Psycho-
social counselor_Jabalia 4.

“Parents also have noticed negative behaviours 
among their children as schools and streets were 
the only breathing space for them. I always recom-
mend people to spend more time with their chil-
dren, engaging them in doing useful things using 
simple materials” Psycho-social worker_Rafah 5

e)	 Social support, community ties and good work rela-
tionships

Interview data draw on examples of social capital or 
community ties that were displayed during the pandemic. 
For community members, UNRWA is perceived as a pil-
lar of stability that provides necessary services and sup-
port for Palestine refugees in Gaza.

“UNRWA is considered as a pillar... our lives depend 
on UNRWA and the services it provides whether it 
is health services, coupons for food, education etc. 
We rely on UNRWA in everything. We fully trust 
UNRWA even now during the pandemic” Commu-
nity member- Jabalia 1.

Within UNRWA, the solidarity that the staff have 
shown and the cooperation between different stakehold-
ers to act collectively to serve the Palestinian community 
are examples of social capital.

“Working from home is not an easy job and it is a 
big challenge for me and my family to provide the 
services required for that, in addition to the many 
tasks, we were asked to achieve… we serve our peo-
ple, this is considered a patriotic and religious duty.” 
Social Worker_Jabalia 3.

“There was coordination between some associations 
and UNRWA. Some NGOs provided quantities of 
food parcels and medicines… and this is what I saw 
in reality”. Community member_ Jabalia 1.

“…We currently work in cooperation with the min-
istry of health and some NGOs. We have a list of 
NGOs with their contact details and addresses. If 
we detect a critical case over phone, we contact the 
NGOs and give them the case’s address and con-
tact details and explain to them the exact condition 
of such case in order to make a home visit to them” 
Physician_Rafah 1.
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Interview data show that one of the stressors that peo-
ple went through during the pandemic was the fact that 
physical and social distancing separated people from 
their social support network. The concept of physical and 
social distancing is foreign for Palestinians as they usually 
draw on the social support of friends and family to over-
come emergencies.

“We are a conservative society, as family relations 
are great, but the COVID-19 pandemic was a shock 
to the Palestinian community. New concepts were 
introduced to people that were not desirable for 
them, such as social distancing, not shaking hands, 
wearing masks and gloves on a daily basis, prevent-
ing weddings, condolences and praying in mosques, 
many things. But we must change our perceptions 
and behaviours in order to protect ourselves from 
this disease.” Community members_Rafah 2.

One interviewee said that social support remained dur-
ing the pandemic. COVID-19 prevention measures did 
not prevent people from helping each other.

“… neighbours help too. There is a family interde-
pendence among people, even if UNRWA does not 
afford aid, people help each other.” Community 
member_Jabalia 1.

However, not all participants agreed on that. 
UNRWA staff had the impression that the social 
stigma against COVID-19 patients was common in 
Gaza. The stigma was reinforced through malpractices 
by the health authorities when dealing with a newly 
identified case, the spread of fake news and misinfor-
mation and the day-to-day interactions between mem-
bers of the community. As a result, stigma has created 
health inequalities, reduced social interactions and 
support during the pandemic.

“I think there is a stigma in the community due to a 
number of mistakes made when dealing with cases 
by local authorities… when someone is tested posi-
tive for COVID-19, the local authorities go to pick 
him/her with an ambulance and a police car, so you 
can hear the ambulance sirens all the way to them 
and they also take their family members to be iso-
lated in isolation centres. Accordingly, this caused 
a very negative reaction from the community and 
looked like it is a charge to be infected with COVID-
19”. Gaza Field Office staff 5.

“Honestly, yes, they’re suffering from stigma, and 
that’s putting psychological pressure on them. People 
tend to isolate the infected people with COVID-19 
and they are afraid to make any contact with them 

even after they recover”. Psychosocial counselor_
Jabalia 4.

Stigma related to mental health illnesses was perceived 
by psychosocial workers at UNRWA to have reduced in 
the past few years. People with poor wellbeing seem to be 
seeking professional help more than before. During the 
pandemic, UNRWA staff had the perception that peo-
ple were more accepting to receiving psychological help 
should they need it.

“Previously, people felt stigma to have mental issues 
or refused to go to psychiatrists, but nowadays peo-
ple accept the situation and doctors were transfer-
ring patients to the psychiatrist clinics without any 
problems”. RSS_Rafah 5.

At the level of UNRWA, staff supported each other very 
much during the pandemic. The support received from 
colleagues and from the higher administration boosted 
the staff morale and enhanced their job performance.

“…It [the pandemic] made them [UNRWA staff] 
closer to each other and they shared their concerns. I 
did a lot of things to support the staff “you are great“, 
psychodrama and a breakfast gathering. I think that 
the relationship between the staff is now way better 
than before, as they have time to sit and talk to each 
other. UNRWA’s staff members were also exchanging 
roles aiming at providing the service.” Psychosocial 
counselor_Jabalia 4.

“Moral support yes and this support really gave 
us a big push forward to continue working. Our 
administration at first announced if anyone of you 
is sick or afraid of getting sick from this disease, 
he/she may not work and can simply stay at home. 
But we insisted on working, since this is a humani-
tarian act that we cannot leave. The administra-
tion was very supportive as the line manager and 
the director of our department were in contact 
with us. Especially our department manager who 
was constantly communicating with us, and this 
indicates his sincerity at work. Personally, when I 
spoke to him one day and informed him that my 
car at work was broken and I could not work in 
this way, he understood and responded to me in an 
hour as he lent me his car which he uses for work 
and gave it to me so that I could continue my work 
to the fullest.” RSS_Jabalia 3.

Theme 2: determinants which aggravated COVID‑19
Interviewed participants mentioned how the Gaza 
strip is densely populated and houses are overcrowded. 
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Also, several interviewees talked about the lack of 
proper services and infrastructure within the Strip. 
Lack of ventilation, poor lighting, unreliable electrical 
supply, and poor internet connectivity were examples 
of environmental conditions that were mentioned in 
the interviews to affect people’s wellbeing and health 
in general.

Interviewed UNRWA staff mentioned that over-
crowdedness favours virus transmission, worsens mental 
health, especially during lockdown episodes, and poses a 
health risk for elderly and NCD patients who cannot dis-
tance themselves away from other people.

“It [COVID-19] will be spread in a very fast way 
because of the highly populated areas, we are talk-
ing about the camps. I don’t know if you know how 
it is in the refugee camps in Gaza, it is very crowded. 
And if we are talking about physical distancing, it 
will not be possible at all. Even in the same house, 
you will find 10- 12 persons living in a small space”. 
Gaza Field Office staff 3.

“We have an abnormal population density in Gaza 
Strip. For example, we work in camps, and houses 
are very narrow, in one house there are ten or eleven 
people, or more, so imagine how difficult to quaran-
tine people in houses like these. Thus, you find peo-
ple standing at the doors of their houses. The houses 
are bad and there is not enough electricity, but any-
way this is the bitter reality” RSS- Rafah 3.

“The houses are small and in poor condition, 
there is no ventilation or electricity”. Gaza Field 
Office staff 4.

These hard living conditions were also reported by 
UNRWA staff, especially females, as an obstacle to carry 
out work-related tasks and a source of stress. Female staff 
members reported challenges related to juggling their 
work with housework, childcare and attending to family 
needs while performing work-related tasks using unreli-
able internet connection.

“It greatly affected me to stay at home, because I 
have small children and sometimes, they are not 
able to provide me the right atmosphere for work. 
Just working at home has affected me a lot, and 
sometimes I get busy with some guests and family, 
and at the same time my manager calls me asking 
me for a specific task to fulfill. This affects me and 
causes a big tension on me. Often when I go to my 
family house, I take my laptop or my cell phone with 
me because I might need it to work there. Despite all 
of this, we were implementing what was asked of us, 

but at the expense of my time, my children and my 
home”. RSS_Jabalia 2.

“We were doing our job online via the Internet 
despite the frequent internet cuts, and it was very 
difficult for us”. RSS- Rafah 4.

Theme 3: determinants with bi‑directional relationship 
with COVID‑19
Almost all participants, UNRWA staff and community 
members alike, mentioned that the Palestinians in Gaza 
were heavily affected economically during the pandemic. 
The additional expenses that UNRWA endured due to 
the pandemic stretched its limited resources and threat-
ened staff’s salaries.

“Recently, the Director of UNRWA operations in 
Gaza, said two days ago, that they will give the 
staff half a salary next month, due to UNRWA’s 
limited resources. He also requested the support of 
donors and European countries to enable UNRWA 
to continue providing its services to citizens.” 
Nurse_Rafah 7.

The Palestinian community in general suffered eco-
nomically as many people in Gaza rely on daily-pay. This 
has pushed Palestinians to break the lockdown rules in 
order to go to work and provide to their families. Due to 
the economic hardship, people had to prioritise spend-
ing, favouring buying food over face masks, for instance. 
Such practices increased the stress level amongst people 
as they struggled to make ends meet and they knew they 
were susceptible to contract and/or spread the virus.

“Many people will die of hunger if they do not go to 
work. For example, if there is closure in Gaza includ-
ing the markets, people cannot stay at home, as they 
want to work and gain money for their families. As a 
result, people break the lockdown measures because 
it is difficult to stay at home, and people don’t have 
any other sources of income but their jobs… The eco-
nomic situation is very difficult, some people do not 
have the price of the face masks, and there are some 
people who are taking antidepressants and antipsy-
chotic medications to get through this period” Com-
munity member_Jabalia 1.

Unemployment rate was already high in Gaza prior to 
the pandemic. Many employers closed their businesses 
during the pandemic, increasing joblessness even further 
and adding to the psychological challenges that people 
were going through. Even at UNRWA, daily-paid staff 
were threatened to lose their jobs or go through extended 
periods of reduced income especially at the beginning 
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of the pandemic when services got disrupted and before 
allocating these staff into new tasks. For example, daily-
paid staff were allocated later on to help in food parcel 
distribution and medicine home-delivery; both of which 
responses were implemented later on into the pandemic.

“Yes, sure, it [employment] was greatly affected, and 
it is known that unemployment is high. The situa-
tion during the pandemic is abnormal, and the gen-
eral situation got worse, as many factories and shops 
have closed and suspended the work of their employ-
ees. This actually has worsened the psychological 
wellbeing of people as unemployment rate increased. 
“RSS_Jabalia 3.

“Gaza was significantly affected by UNRWA’s eco-
nomic crisis… This also has affected the staff effi-
ciency, in a way or another because there is no job 
security…. the daily-paid staff was affected in the 
beginning of the pandemic, as some of them have 
been laid off”. RSS- Rafah 5.

Theme 4: UNRWA’s response strategies
Interview data showed that, during the pandemic, 
UNRWA-Gaza deployed response strategies to coun-
teract the impact of some of the social, economic and 
health-related stressors. With a focus on preventing 
COVID-19 transmission, UNRWA maintained access 
to health services by reconfiguring service provision; 
establishing medical points and introducing telemedi-
cine services. Vulnerable groups, at risk of contracting 
the virus and with higher likelihood of displaying severe 
COVID-19 symptoms, were protected even further, as 
UNRWA introduced flexible working schedules for staff 
and introduced home-delivery of life-saving medications 
to prevent interruption of treatment. Patients with men-
tal health illnesses were prioritised; allowing face-to-face 
interventions for some cases and establishing a hotline 
service. At the economic level, UNRWA rearranged the 
method of food parcel distribution in a way that pro-
tected staff and people from contracting the virus. Par-
ticipants reported mixed views around all these response 
strategies. In general, interviewees said that strategies 
were generally effective yet, not enough to protect all seg-
ments of the society and meet their needs.

f )	 Enhancing safe access to health care

Early on in the pandemic, UNRWA Gaza revised its 
mode of service delivery to continue providing health 
care to its beneficiaries. Social distancing was ensured 
inside the health centres and stations for sterilizing the 
hands were put in place. Later on, UNRWA established a 

triage system whereby schools were converted into medi-
cal points that accepted patients presenting to the clinic 
with respiratory symptoms. Interviewed UNRWA staff 
and community members reported positive feedback, 
saying that community members showed a great deal of 
acceptance of this new mode of service delivery.

UNRWA introduced a telemedicine service in order 
to limit foot traffic at health centres, thereby limiting 
the spread of the virus amongst community members 
and staff. One community member from Jabalia said 
that UNRWA provided the Clinic Friend’s Committee 
with phone numbers and names of physicians that the 
committee in turn distributed to community members. 
Patients could call, for free, UNRWA health centres and 
receive consultation over the phone and then collect 
the medicine from the health centre later on. Those that 
required urgent medical attention were also visited at 
home by emergency teams.

“…for the treatment of children or adults, there was 
a free number that they [UNRWA] gave it to every-
one. In this regard, we held a meeting in the commit-
tee and we took these free numbers and sent them 
to social media and every other means that can 
reach patients, so that people know that there is a 
free number for the clinic, and through this num-
ber a person can call UNRWA and tell them about 
their illness and then provide them with treatment. 
Names of doctors were also listed to be in contact 
with people, and each doctor goes to the patient. 
Of course, this is for emergency cases”. Community 
member_Jabalia 1.

The same participant however said that people com-
plained that no one was answering their calls or the line 
was busy most of the time. Another participant from the 
same camp had the impression that the service provided 
by the emergency teams did not last for long.

“At the beginning, the visit to the patient’s house 
operated for a week after that UNRWA stopped 
this method. UNRWA was not at the level required. 
UNRWA is expected to provide support and relief 
greater than that.” Community member_Jabalia 2.

Another participant from the UNRWA clinic’s friends 
committee had the perception that the majority of com-
munity members preferred seeing their care provider in 
person over a remote service.

Providing health services to all segments of the 
society seemed to be disrupted for at least a month 
after the community transmission of the virus in late 
August 2020. A psychosocial worker from Jabalia camp 
said that she received complaints from patients for 
not receiving proper health care. Particularly during 
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the transmission period, UNRWA prioritized NCD 
patients over other patient categories labelled as less 
urgent cases.

“Because my work involves communicating with 
people, I receive several complaints. You know, 
patients are not limited to NCDs and pregnant 
women; we have many patients with other dis-
eases who must come to the clinic to get the nec-
essary treatment. In my opinion, I think it would 
have been better, if we applied work shifts, three 
shifts instead of two, to enable all patients to come 
to the clinic to get their treatment or to enable all 
patients, not just NCDs patients to access the tel-
emedicine service, like patients who need general 
medications, like ointments and flu medicines. 
There is also a category requires care, like those 
who need to change wound or surgical dressings.” 
Psychosocial counselor_Jabalia4.

g)	 Protecting vulnerable groups

Vulnerable groups, known to be at a greater risk of 
severe and fatal COVID-19 disease, such as older adults 
and patients with chronic conditions, were supported by 
UNRWA. Measures to prevent both groups from con-
tracting the virus were put in place, thus lessening the 
stress level experienced amongst these groups; For exam-
ple, staff members who are either elderly with respiratory 
disease and/or have NCDs had the freedom to work from 
home during the community transmission period of the 
virus.

“(during community transmission) UNRWA was very 
flexible with both staff with chronic diseases such as 
NCDs and elderly staff members. These two groups 
can stay home, if they want to” Nurse_Rafah 7.

Patients with NCDs were asked to stay at home and 
had their medications delivered to their place of resi-
dence instead of attending in person to the health cen-
tres, not only to protect them from contracting the virus, 
but to ensure that there was no interruption of treatment.

“UNRWA was very supportive during the pandemic. 
I am only 45 years old and UNRWA started deliv-
ering my medication for hypertension ever since the 
pandemic started. UNRWA staff were putting them-
selves under risk in order to deliver medicine to us 
at home. The delivery was prompt and everyone 
received his medications on time” Community mem-
ber_ Jabalia 1.

“They [NCD patients] stopped attending the clinic 

on the 24th of August. Before this period, not all 
NCD patients can come to the clinic, only those aged 
42 or below and who are in a good health. Currently, 
we do not allow any of them to attend the clinic 
again, alternatively we are following them up over 
the phone… Also we are delivering medication pack-
ages to NCD patients’ homes in order to reduce the 
number of patients coming to the clinic.” Psychoso-
cial counselor_Jabalia 4.

It was reported however that the care pathway for NCD 
patients was disrupted during the pandemic. Exit permits 
outside the Strip became more difficult to obtain and 
Gazans with chronic conditions, mainly cancer patients, 
who are in need of medical treatments outside the Strip, 
faced dramatic limitations in accessing proper care.

“In terms of health, some patients have been 
affected, like cancer patients who want to get treat-
ment outside Gaza, for example in Jerusalem, and 
that requires complex coordination with the con-
cerned authorities” Nurse_Rafah 7.

Medical visits became less frequent due to UNRWA’s 
scaling down of non-urgent visits. Also, primary and 
secondary preventive measures of NCDs were halted. 
This disruption in the care process suggests a poten-
tial worsening of the chronic conditions along with the 
mental wellbeing of the patients.

“…In general, we suspended all the regular medi-
cal tests for patients with chronic diseases.” Nurse_
Rafah 7

h)	 Improvising a new method for the delivery of food 
parcels

UNRWA Relief and Social Services Department usu-
ally provides food parcels for registered refugees who 
qualify according to a certain vulnerability checklist. 
During the pandemic, UNRWA continued to distrib-
ute food parcels but had to improvise a new distribu-
tion method that involves minimum contact in order 
to protect the community as well as the staff. In order 
to do that, emergency teams were formed that included 
staff working in different departments. The reconfigu-
ration of the distribution process incurred delays and 
that negatively affected the people who urgently needed 
such assistance. The perception of delay in distributing 
food parcels was shared by UNRWA staff and commu-
nity members.

“There was also a delay in delivering subsidies 
(coupons every 3 months) to people for certain 
reason, as I got to know. Accordingly, this was a 
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problem for people, who depend heavily on such 
coupons… people live under very difficult circum-
stances”. RSS- Rafah 5.

“The biggest problem is the food basket (coupon). 
This assistance has stopped for months, and some 
people are completely dependent on it…There is a 
delay in providing health services and food aid.” 
Community member_ Rafah 2.

A community leader in Jabalia complained that some 
of the distributed food parcels were expired or close 
to their expiration date. Another community member 
who had over 25 years’ experience in volunteer work 
and was a member in Rafah said that the quantity of the 
food distributed was not enough; a view that was con-
tradicted by another community leader in Jabalia, who 
is also a member of UNRWA Clinic Friends committee.

“… UNRWA increased the quantities of food parcels 
and delivered medicines, and any request that peo-
ple asked for from UNRWA was met. This is what I 
saw in reality.” Community member_ Jabalia 1

i)	 Prioritizing mental health services

In general, all participants agreed that the pandemic 
was burdensome for Palestinians and had an adverse 
effect on their mental health. Protection and suicide 
cases were dealt with as emergency cases and were 
therefore granted permission to receive counselling 
face-to-face and were also referred to other depart-
ments or entities, depending on the severity of the case 
and the needs of the patient. The issue of specialists’ 
availability was voiced by few participants as a long-
standing problem that dated from before the inception 
of the pandemic.

“… at the beginning of the pandemic, Gaza regis-
tered a large number of [mental health] cases... we 
coordinated with doctors and triage nurses that 
urgent cases, such as suicide and protection cases 
must come to the clinic because they require direct 
intervention… Before the pandemic, unfortunately 
there were only one or two psychiatrists to deal 
with the cases having mental issues in all of UNR-
WA’s clinics in Gaza. This psychiatrist will come 
to the clinic once or twice a month. We receive 
many cases that require psychiatrist consultation 
and therefore, we requested to have at least one 
psychiatrist at the clinic. May be our doctors can 
prescribe psychotic medications, but some cases 
require the intervention of a psychiatrist.” Psycho-
social counsellor_ Rafah 5.

Prior to the pandemic, Palestinians in Gaza relied 
almost entirely on the services and aid provided by 
UNRWA as many residents are refugees themselves.

“The percentage of refugees in Gaza Strip is very 
huge, and UNRWA represents the main pillar on 
which they depend on, especially in light of the con-
ditions in which Gaza Strip lives such as: siege, pov-
erty, power cuts, division and many problems.” Com-
munity member- Rafah 2.

In the wake of the pandemic, UNRWA has done the 
best it can, utilizing its limited resources, to meet the 
increased needs, including mental health needs, of 
Gazans.

“We have circulated our numbers, so that refugees 
can contact us whenever they need a consultation 
or help in this regard [MHPSS]. We divided Gaza 
into five areas; North Gaza, city of Gaza, middle of 
Gaza, old city of Gaza and Rafah and for each area, 
there is a psychosocial counsellor, so any refugee has 
any inquiry or concerns can contact them”. Head of 
Health Center_ Rafah 1.

“We received many protection and violence cases in 
June and July and we have no time to handle all of 
them.” Psychosocial counselor_Jabalia 4.

Both psychosocial counsellors in Rafah and Jabalia 
camps mentioned that their work scope included pro-
viding counselling and awareness to patients presenting 
with respiratory symptoms (including those identified as 
infected with COVID-19), to NCD patients, and to other 
beneficiaries who visited the clinic up until the period of 
virus transmission, when all services became delivered 
over the phone. Staff support was also provided by psy-
chosocial counsellors.

“… You know, during the lockdown, all the family 
members were staying at home and this definitely 
had increased family problems, violence, GBV and 
suicides… The psychosocial workers also started in 
March to provide support and conduct self-care and 
stress relieving sessions for all staff members includ-
ing cleaners and clerks”. Gaza Field Office staff 5.

UNRWA’s response in Gaza, however, was not enough 
to alleviate the economic and social instability. Certain 
population groups were perceived to have been more 
acutely disadvantaged by the pandemic more than others. 
Increased violence, anxieties and worries were observed 
amongst women, children and workers in the informal 
sector and their mental health needs were not entirely 
met.
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“… I say we’re relatively limited in what we can do, 
you’ve got too many people in Gaza with PTSD given 
what they’ve gone through in the last 20 years, so we 
have to be realistic about our ability. We weren’t 
able to meet the needs before this. So we’re less 
equipped to meet increased needs during it. They are 
massive needs and we do what we can, but we were 
under no illusions.” Headquarter staff 3.

UNRWA adopted a hotline service for people to seek 
assistance during the crisis. That included a special hot-
line for GBV cases whereby women call and seek help. 
GVB victims are then referred to the Protection Depart-
ment for further assistance.

“… we have a hotline to provide social support and a 
hotline for GBV cases; women who are subjected to 
gender-based violence. We were receiving calls from 
people who exposed to gender-based violence and 
such cases were transferred to the protection depart-
ment. We installed the hotline to enable people to 
contact us to get our guidance and help, even if we 
can’t reach them.” Headquarter staff_2.

Discussion
Recent evidence shows that the Coronavirus pandemic 
has halted for some time the advancement towards 
achieving the SDGs by 2030 [32, 33]. The UN Depart-
ment of Economic and Social Affairs published a report 
the SDG Report 2020 during the UN’s 75th anniversary. 
In this report, the UN mentioned that the pandemic has 
attenuated the implementation towards many SDGs and 
worse, in some cases, it has turned back decades of pro-
gress. Populations most affected by the pandemic are 
world’s poorest and most vulnerable populations such as 
people in the informal economy, children, older people, 
people with disabilities, migrants and refugees [34].

Looking through the lens of social determinants of 
mental health (Fig.  1), the current study contributes 
to our understanding of the pandemic’s effect on refu-
gees, notably in the exceptional setting of Gaza; a setting 
marked by a high and longstanding levels of instability 
at the political, social and economic fronts. In reference 
to the framework (Fig.  1), we notice that the pandemic 
and/or its corresponding protective measures exerted an 
adverse effect on mental health using multiple pathways. 
First, the pandemic prompted an interaction between 
different factors from different domains thus, contribut-
ing to ill mental health. For example, interview findings 
showed that the stay-at-home orders and closure of non-
essential businesses increased financial hardships and led 
to increased levels of unemployment in Gaza, which in 
turn, increased social disparities and hindered people’s 

ability to provide the means for their children to access 
online schooling thus, adversely affecting the mental 
health of children and prompting actions of violence and 
aggressiveness amongst school-aged children. Second, 
the pandemic exerted a direct impact on social determi-
nants in all domains leading to adverse consequences on 
mental health. For example, interview findings showed 
that the pandemic increased the incidence of GBV 
against women. Evidence from the literature showed that 
levels of GBV and domestic violence have increased in 
the occupied Palestinian territory during the pandemic 
[5, 35]. In November 2020, UNRWA reported an increase 
in Gender-Based violence (GBV) cases against women 
and girls during the pandemic, in all fields of operation. 
The severity of physical assaults and psychological abuse 
reported by women was found to be greater than usual 
and was found to be associated with lockdown meas-
ures and movement restrictions [36]. Another observa-
tion on the interaction between the pandemic and social 
determinants pertain to the pandemic’s effect on factors 
related to the Social and Cultural domain (Fig. 1). Social 
cohesion, the sense of shared identity and the support 
received from the social circle are elements that are usu-
ally found in the Gazan community and Gazans often 
draw upon when facing and managing threats [37]. In the 
current study, the presence of a supportive work environ-
ment, reported by some of the UNRWA staff, and the act 
of giving help to fellow community members, reported 
by some UNRWA staff and community members, sug-
gests that the presence of such a positive social support 
could have positive psychological consequences [38]. 
However, the nature of the threat that imposed social and 
physical distancing eroded to a great extent the social 
cohesion and support that Gazans usually rely on during 
crisis. Stigma and social isolation, primarily experienced 
by the COVID-19 survivors and their families, suggests 
a negative impact on the physical, mental, and emotional 
wellbeing amongst this group [39, 40] and could worsen 
the psychological wellbeing especially for those who had 
already mental health difficulties prior to the pandemic. 
A recent study in occupied Palestine found that, in a 
social distancing era, close social support becomes vital 
for mental health and exerts a stronger contribution to 
positive wellbeing than the general sense of belonging to 
a community and trust in government [41].

Refugee communities worldwide experienced stressors 
similar to those experienced by refugees in Gaza, such as 
increased GBV, financial strain, food insecurity, and poor 
access to education and were all found to exert a negative 
impact on mental health during the pandemic [42–45]. 
Protective measures, such as physical distancing, were 
found to be very challenging, if not impossible, for ref-
ugees living in different encampments across the world 
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[46]. For Gazans, physical distancing was practically 
impossible, especially those living in overly populated 
camps. According to the WHO head of office for the 
occupied Palestinian territory (oPt), Gaza remains a very 
challenging environment making a variety of measures 
to curb the spread of the COVID-19 virus were unattain-
able in Gaza. This is due to over-crowdedness and short-
ages in everything, including electricity, medications and 
other supplies [47]. Also, the poor socioeconomic status 
of the majority of Gazans and their reliance on daily pay 
mostly made the enforcement of long durations of lock-
down very challenging and unacceptable by the com-
munity. The proximity of households, lack of resources, 
including financial resources, and lack of jobs and savings 
were challenges identified in another study on internally 
displaced populations (IDPs) of Mali. Unlike in Gaza, the 
government of Mali, with the help of other humanitarian 
actors, responded by providing financial aid and creating 
some income-generating activities [48]. The absence of 
an appropriate mechanism to ease the economic pressure 
on Gazans was particularly burdensome and fuelled a cli-
mate of uncertainty. As a result, lockdown measures in 
Gaza were met with protests [5].

The Israeli forces seized the opportunity of the pan-
demic to tighten the blockade even further. This has 
further contributed to the worsening of the economic 
situation in Gaza and undermined the living condition 
of Gaza’s 2 million residents. Between March 2020–Sep-
tember 2021, Israel imposed a “Coronavirus closure” at 
the Erez Crossing, the only crossing point between Israel 
and Gaza, thus restricting the movement of people and 
goods even further. Except for a small number of patients 
in need for a critical medical treatment, movement of 
people was completely halted including those who travel 
for work-related purposes [49]. The same report men-
tioned that by March 2021, the number of people granted 
permission to cross the Erez Crossing did not exceed 6% 
of what was allowed the year before. Previous data pub-
lished by the WHO indicated that about 9000 patients 
annually need to obtain Israeli exit permits to receive 
medical treatments outside the Strip, a quarter of this 
number is allocated to cancer patients [50]. Obstructing 
the freedom of movement for patients impedes access to 
proper health care and poses devastating consequences 
on patients with chronic conditions, especially cancer 
patients, and on the general health and wellbeing of Gaza 
residents [51].

Findings from this study were in agreement with those 
published Hammoudeh et  al. [5]. In particular, women, 
children and daily workers were reported to be the most 
disadvantaged population groups. The increased finan-
cial strain, violence especially GBV, food insecurity and 
other stressors that were secondary to the pandemic 

serve as a stark reminder of the need to broaden the pub-
lic health response beyond disease prevention to include 
social and economic interventions to improve people’s 
mental health and to decrease their vulnerability to 
future shocks. The fact that mental health disorders are 
socially determined means that improving access to men-
tal health services without addressing the social deter-
minants behind mental illness will not reduce the global 
burden of these disorders. Therefore, we recommend the 
implementation of multi-sectoral strategies and provi-
sion of comprehensive primary care that address social 
determinants. At the level of UNRWA, further collabora-
tion between the Health Programme and the Relief and 
Social Services Programme is encouraged. For instance, 
including social workers in mental health training, taking 
place at the Health Programme, will enable social work-
ers in identifying people with increased mental health 
needs and refer them back to the health centers for treat-
ment. Another example would be to develop a brief, vali-
dated screening instrument for social determinants of 
mental health and incorporating it into patients’ medical 
records. This would help health professionals in looking 
further upstream on the conditions that predispose indi-
viduals to mental health conditions and take action long 
before they occur [52]. Assessment of the social determi-
nants, particularly during times of prolonged crises and 
emergencies such as COVID-19 pandemic, will aid in the 
identification of beneficiaries that have become entitled 
to receive assistance. Finally, UNRWA is encouraged to 
establish partnerships with local agencies and commu-
nity groups to implement social prescribing. Social pre-
scribing is another strategy that is found to be an effective 
method for addressing the social determinants of men-
tal health [52]. Social prescribing encourages individu-
als to take responsibility for their health and well-being 
by promoting people’s active participation in their local 
communities and statutory agencies for practical and 
emotional assistance. Being a member of a community 
group and receiving peer support reduces emotions of 
loneliness and anxiety. Therefore, social prescribing helps 
people to be more physically active, improves their men-
tal health, improves their quality of life and lessens the 
burden of chronic diseases [53]. It assists individuals in 
discovering a new sense of purpose by engaging in activi-
ties they may not have tried before, such as the arts, cul-
tural activities, walking, running, gardening, singing, etc. 
[54]. Research evidence reveals that social prescribing is 
also beneficial for the health care system as it reduces a 
person’s GP consultations by an average of 28% [55].

UNRWA’s lack of adequate financial support by the 
international donors posed a new challenge to continue 
providing essential services, while the refugee needs 
increased simultaneously due to the pandemic. This 
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has led to the disruption of GBV services, for example, 
between March and April 2020 [36]. During the pan-
demic, UNRWA resorted to telemedicine to maintain 
patient care, reduce foot traffic at the health centres and 
the subsequent exposure to the virus, and to ensure con-
tinuation of treatment. Evidence in favour of telemedi-
cine to manage chronic diseases isn’t conclusive. A global 
survey, addressed to 202 health professional in 47 coun-
tries, to evaluate the effect of COVID-19 pandemic on 
the routine care for chronic diseases found that diabetes, 
chronic obstructive pulmonary disease and hypertension 
patients were the most affected by the reduction in face-
to-face care and inability to manage risk factors espe-
cially when morbidities co-exist [56]. Stronger evidence 
from studies conducted worldwide showed that the use 
of telemedicine could be helpful in patients’ assessment, 
disease diagnosis and treatment. There is evidence that 
patients with diabetes, cancer, transplanted kidney and 
those who needed prenatal care were managed using tele-
medicine and patients reported general satisfaction using 
this mode of service delivery [57–60]. As such, telemedi-
cine has the opportunity to provide continuous follow-up 
care for NCD patients and other patients, whether during 
a pandemic or not. However, it remains important to pri-
oritise outpatient visits based on disease severity in order 
to avoid non-COVID-19-related mortality and morbid-
ity [61, 62]. Some barriers related to patients’ privacy 
and quality of care have been reported. As a result, more 
research is needed to assess this method in terms of its 
efficacy and quality of care [63]. Another concern is the 
fact that the use of such mode of service delivery could be 
impractical or not regularly feasible in settings that lack 
resources and/or have weak infrastructure [64]. Finally, 
telehealth is useful in overcoming barriers to access such 
as transportation and time spent commuting yet, it can 
be intimidating and confusing for older adults and other 
marginalized communities such as low-income house-
holds and people with disabilities [65]. As pointed out 
by Tran et  al., telemedicine is not merely the transition 
from face-to-face to virtual service delivery. A success-
ful deployment of telemedicine requires having health 
professionals who are trained at the personal and profes-
sional level to provide virtual care [66, 67].

In the case of mental health services, UNRWA 
restricted health visits to emergency situations only 
and resorted mainly to mental telehealth services and 
counselling over the phone for people reporting men-
tal distress and for COVID-19 infected individuals. Evi-
dence has shown that refugee populations, people with 
poor socio-economic status and those with previously 
diagnosed PTSD and depression have an increased 
risk for mental disorders during the pandemic, includ-
ing the worsening of PTSD and depression [68, 69]. 

Eighty percent of health professionals in the global sur-
vey, mentioned earlier, reported a decline in the men-
tal health status of their NCD patients [56]. During the 
pandemic, teletherapy became popular and health sys-
tems, such as UNRWA, were required to revamp their 
modes of service provision and deploy teletherapy on 
a short notice. Adequate training and workflow effi-
ciency are practical elements that need to be present, 
especially in the absence of a framework to deliver-
ing mental health care through teletherapy [70]. In the 
current study, interviewed psychosocial workers men-
tioned that remote mental health services, although is 
a great tool during emergencies yet, it cannot perma-
nently replace face-to-face therapy. This is in agree-
ment with other studies that showed that the absence of 
non-verbal communication between the therapist and 
the client in teletherapy limits the ability to connect, 
build rapport and establish trust [71]. Moreover, per-
manently replacing face-to-face therapy with remote 
therapy would add to the feelings of loneliness and iso-
lation and deteriorate mental health even further [72]. 
One study that was conducted prior to the pandemic 
found that the use of a hybrid approach, a combina-
tion of an online and face-to-face therapy, improved the 
promptness by which patients could be seen (timeliness 
of care) and the likelihood patients attend outpatient 
visits [73]. Perhaps a similar model could be useful as a 
long-term solution.

Based on previous research conducted prior to the 
pandemic, a remote interdisciplinary approach that 
involved social workers and psychologists was found to 
be effective and helpful for people in distress [74, 75]. 
Since the current pandemic was shown to affect peo-
ple’s mental and physical health needs and alter their 
social circumstances, policymakers and health care 
providers are urged to consider setting up and promot-
ing programs that operate remotely based on exist-
ing collaborative care models [76]. Such programs are 
useful in addressing patients’ changing mental health 
needs while targeting their evolving medical and social 
circumstances.

Strengths and limitations
First, the identified themes reflect the opinion of inter-
viewed participants and cannot be generalized; how-
ever, the daily stressors and difficulties encountered 
by Palestine refugees in this study were very similar 
to the challenges encountered by other refugee com-
munities elsewhere. Therefore, the results of our study 
could be transferable to other contexts with similar 
characteristics. Second, interviews were conducted 
remotely as travel restrictions were put in place in 
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order to minimize the transmission of the Virus. It is 
well-known that building rapport with participants is 
an essential component for a successful interview and 
a delicate process whereby body language and non-
verbal cues are important. For many participants, how-
ever, remote interviewing provided them with a space 
to express themselves, the personal stressors they were 
going through and disclose their emotions. Third, the 
poor internet infrastructure in Gaza often resulted in 
interruptions during the interviews. All interviews that 
were interrupted were rescheduled to another day so 
that all consenting interviewees were given the chance 
to participate. Finally, interviews were carried out 
either via MS Teams or as WhatsApp calls. Allowing 
the candidate to choose to connect via diverse medi-
ums enhanced recruitment and made participation 
possible for those with low computer literacy.

Conclusion
Palestinians have historically lived lives of hardship- sur-
viving in a context of occupation, chronic adversity, lack 
of resources and limited infrastructure. Similar to other 
refugee communities, the impact of the pandemic and its 
corresponding public health responses on Gazan’s health 
and daily life was significant. Due to scarce resources, the 
Gazan community had fewer means to withstand the eco-
nomic and social repercussions of a pandemic. The pan-
demic served as a stark reminder of the need to broaden 
the public health response beyond disease prevention to 
address social determinants in order to improve people’s 
health and decrease their vulnerability to future shocks. 
The implementation of public health measures, such 
as extended periods of lockdown and physical distanc-
ing, were economically and socially not feasible. Strate-
gies enacted by UNRWA, such as the triage system and 
home-delivery of medications, were welcomed by the 
community. Food support, in-kind assistance, access to 
online education were inadequately provided to protect 
all segments of the society. Telemedicine and mental tele-
therapy need to be evaluated if they were to continue 
being adopted post-pandemic and/or for better prepara-
tion for a similar crisis; the use of a hybrid approach, a 
combination of an online and face-to-face therapy, could 
be useful as a long-term solution.
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